East Region EMS IPPE Bi-Monthly Report (Table B.)  
FY 2010EAIPPE-1 Due 4.5.10    Cost $4,212

	Goal 12. Injury Prevention & Control
	Objective 
	Strategies  - Narrative on Activity
	Strategy Completion Date

	Preventable/premature death and disability due to injury is reduced through targeted injury prevention activities and programs.     
	Objective 1. By October of 2010, the IPPE Committee will provide information to all interested parties on evidence based injury prevention programs and resources available through the East Region EMS/TC Council. 
	Strategy 1. By April 2010 IPPE Coordinator will conduct targeted outreach to elected officials and/or other interested stakeholders prioritize in the top two rural counties of the EREMS; prioritized by highest rates of falls and highest percentages of older adults.

Strategy 1 (work begins July 2009 and is completed by April 2010)
IPPE coordinator has been working with Whitman Hospital Emergency Department manager over the reporting period to identify an appropriate process to screen older adults for individual fall risk factors when they are in the ED before being discharged home.  The ED manager has worked with the PT department which offers has trained SAIL instructors and offers community SAIL classes.
IPPE coordinator asked IPPE committee at March meeting to help identify stakeholders in Stevens County to promote similar model.  Committee suggested including fall prevention information in the first press release during EMS week and looking for stakeholders that way.  IPPE coordinator contacted by both phone and email a Physical Therapist at Mt. Carmel in Colville who was interested in a community fall prevention program last year.

Additionally, EMS and hospital stakeholders in Lincoln county have completed the Senior Fitness Instructor training and are awaiting certification to start a SAIL class.
	

	
	
	Strategy 2. By April of 2010, the IPPE Committee will compile a list of known evidence based injury prevention programs/resources available to the region

Strategy 2………………………………… ​​​​ (work begins September 1, 2009 and is completed by March 2010)
The known injury prevention programs in the region are on the attached database.  Those that are evidence based are identified by italics and the source is listed in the far column.

	

	
	
	Strategy 3 Semi-annually in April and October of 2010, or as training opportunities arise, the IPPE Committee will make prehospital providers aware of evidence based injury prevention training opportunities and resources by providing information to local councils and prehospital agencies through email based flyers. .Strategy2.  

Strategy 3. ……………………………………. (work begins in September 2009 and is completed by April 2010) 
Electronic flyers were distributed to the IPPE committee for a Child Passenger Safety Technician training and recertification training.  Since then, the Technician training has been postponed until August 2010 due to a small grant the Child Passenger Safety Team received to reach out to the rural counties in the East Region.   

	

	
	
	Strategy 4.  By April 2010 the IPPE Committee will develop a distribution list of pre-hospital, hospital, rehab and community partners and other interested parties.

Strategy 4………………………………….(work begins February 2010 and is completed by April 2010)
IPPE Coordinator has requested contacts from IPPE members at the January and March 2010 meetings.  Those that have been received are listed on the Injury Prevention Programs database.  A distribution list has been created and is on the computer of the IPPE coordinator.
	

	
	Objective 2. By May 2011 the Regional Council’s IPPE Committee will conduct an assessment to identify what IPPE related programs are active throughout the region and will provide this information to the Regional Council and appropriate agencies.
	Strategy 1:  By December 2010 the IPPE Committee will work with Spokane Regional Health District Assessment staff to create a Survey Monkey survey to send to all East Region agencies (pre-hospital, hospital, rehab and community organizations) to find out what programs they are aware of in their communities and gather details regarding contacts and program information. 

Strategy 1………………………..(work begins April 2010 and ends December 2010) 

	

	
	Objective 3:  By May 2011, the East Region funded presentations will be formally evaluated. 


	Strategy 1: By September 2010, presenters for all East Region EMS/TC Council funded presentations will utilize standard evaluation tools, developed by the SRHD Community Health Assessment Team and acceptable to the DOH.

Strategy 1……………………………(work begins May 2010 and ends September 2010)


	

	
	Objective 4: By April 2012, injury prevention programs funded by the East Region EMS/TC Council will be data driven.
	Strategy 1: Annually in December the IPPE Committee will identify the top 4 injury mechanisms using available data sources and provide information on those mechanisms for injury prevention professionals through the East Region EMS/TC Council website and contacts with known existing IPPE programs in the region.  

Strategy 1………………………………….(work begins September 2009 and is completed by December 2009)

	

	
	
	Strategy 2: Annually by March, the Injury Prevention Chair will formally present, or arrange a formal presentation, to the East Region EMS/TC Council’s IPPE Committee, to provide information on data-driven best practice methodology related to the top four injury mechanisms.

Strategy 2………………………………….(work begins in January 2010 and is completed by March 2010)
At March IPPE meeting, IPPE coordinator presented information to committee regarding top four injuries in the region based on DOH data and the collection of injury information from the hospitals in the East Region.  The top four areas are Suicide, Falls, Motor Vehicle and Poisoning (order varies depending on deaths or hospitalizations).  The committee reviewed evidence based recommendations in the  Washington State Injury and Violence Prevention Guide.  
	

	
	
	Strategy 3: Annually by April, the IPPE Committee will review state, regional and local level injury data from the DOH Injury Tables, WEMSIS when available, and current and applicable Spokane Regional Health District (SRHD) assessments, to make funding recommendations to the Regional Council to target the top three injury mechanisms for injury prevention programs, with priority recommendations given to data driven prevention programs.

Strategy 3…………………………………(work begins in April 2010 and is completed in April 2010)
According to presentation referred to in Strategy 2, IPPE Committee reviewed data and chair Tim Steiner made the recommendation to Chairs and Executive Committee in March 2010 that funded injury prevention efforts remain fall prevention.
	

	
	Objective 5.  By June 2010, the Regional Council will implement a statewide injury prevention program (Injury & Violence Prevention Media Outreach Project) with coordinated effort from the state office, all EMS and trauma regions, and other state and local partners.  


	Strategy 1.  By March 2010, the Regional Council will develop an East Region implementation plan for the statewide IVP Media Outreach Project.

Strategy 1……………………………..(work begins January 2010 and is completed by March 2010)

Media outreach sub-committee met in March to discuss implementation plan.  A copy of that plan is attached. 
	

	
	
	Strategy 2.  By June annually, the East Region Injury Prevention Coordinator will report at the IPPE TAC meetings, the implementation progress (formative evaluation) of the East Region’s component of the statewide Injury & Violence Prevention (IVP) Media Outreach Project.

Strategy 2…………………………….(work begins September 2009 and is completed by June 2010)

IPPE TAC had a conference call in March.  Coordinator reported on Child passenger safety training, SAIL training in January and Media Outreach project.

	

	
	
	Strategy 3.  By June 2010, the Regional Council will implement the IVP Media Outreach Project in the East Region and report results.

Strategy 3…………………………..(work begins January 2010 and is completed by September 2010)
Media outreach sub-committee met in March and a plan was drafted.
	


Additional Activity during reporting period

· Spokane County Falls Prevention Coalition met in February and March under the lead of SRHD and RSVP. Presentations to older adults were made through Speakers Bureau.
· IPPE coordinator and volunteers attended an exhibit booth at the Rural Health Care conference in March 2010.  Falls Prevention  and Child Passenger Safety information was distributed to rural providers.

